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STATE OF SOUTH CAROLINA

(Caption of Case)
ExampiiIEIIpplicsi)gn for a Class C Charter Certificate from

@Pm Dim dba 's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: ~8/S - ~$ 7

) If this is your firsi time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
have file with the Commission before, a Docket Number wss assigned

) snd should be enieied above.

(Please type or print)~ Ce.l f -)
Submittedby: /~at + ~., l 5~~ ~it Telepbone: 803 VA VED

Address: 5 L) I Fax:

Other:

Email: '1 ',t.orn
NOTE: The cover sheet and information contained herein neither replaces nor supp ents the filing and service o pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Application - Class C Taxi

g Application - Class C Charter

Application — Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's AAidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMSSION DF SOUTH CAROLINA
101 Executive CenterDrive, Suite 100

Columbia, South Carolina 29210'hone:

(803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate ofPubhc Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Il 58-23-10; et seq. (1976), and atnendments thereto.

Name under which bushtess is to con (corporation, ership, or sole proprietorship, with or without trade name.)

I I l ) Dl 1=

PRATE

C0)L(md'c SC 3 2
Street Address of Apphcarit

Mailing A o Applicant i ttferent m sneet address

Phone

8 Lo(r
Emad ress

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must beattached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Coiporation" Certificate.)

3. Select Entity Type: (Check one)

P Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses ofall person having an interest in the business.

0 Corporation - List names and addresses oftwo principal oIIicers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

"~yt fg lgl " th* I mi M ~ d f y~p Pdylbgdlg dby h

Company/Business Applying for a Certificate.

2. "M rt a an n I te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Lo Owe on t Vehicl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. *'~htt dl th I f~t hhidbyth C ~ ylg l Edits gf C dlf t th d yd
form is filled out.

6. "Business/Other oans ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~C~n~an " means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value ofOther Assets and E i ent" should include the actual or estimated value of items such as ofiice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and uailers.

9. "Other iabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofs
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char es:

'LL,('once. 'Plan-
5;iver. 7(oui- KV.0 4

f'ld Pl'an J I & ff o o

f44'tnqe p(an ~ g-lG 0.OO

Re uested Sco e ofAuthori . Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

exington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

@/Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

StatewideP

3 of 8
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximum N m er ofP sen ers. Vehicle is. E ui ed to Ca . (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k MODEL EMPTY WEIGBT

4 of 8
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INSURANCE QUOTE

This form M ST BE C MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

arne ofAp 'cant

Address ofApplicant Sz'mount

of Premium: Limits uoted: See Below

Liability Insurance $ Limits

fh h q tdp i if t f~Q th.

Minimum Limits — Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers+ $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

l'rne of Insurance ompany

Home 0 e A dre of Co pany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin and Able A

Yo e l k ur LLC.
Natne o App icant

1. Are therec~ any outstanding judgments against the Applicant?

Q Yes g No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

~ Yes (3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

g Yes Q No

6of8
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Exhibit on Driver aiifications

1. Applicant understands that all drivers must be a miniinum of 18 years of age.

P Yes 0 No

2. Applicant understands that a certiTied copy of the driver's three {3) year drivmg record issued by the SC DMV
and such record from the DMV ofthe state in which the driver is or bas been domiciled for such period must
be maintained in the Applicant's business of5ce.

P Yes 0 No

3. Applicant understands that a criminal history backgmund check trom the state where the driver currently lives
must be maintained in the Applicant's business office.

Q Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chartervehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes 0 No

5. Applicant understands that all Class C CertiTicate holders are pmhibited froin employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 1158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R 38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title f pplicant(e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

C
'

Ex Notary Public, State ot South Carotna
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~ (.'ustoiner Keceipt - Business Entities Online - S.C. Secretary oi'tate Page 1 of 2

South Carolina Secretary of Stats Mark Hammond

Business Entities IOnIiee
File, Search, and Retrieve Documents Electmnically

This filing has been submitted and filed successfully.

Customer Receipt

Request Certified
Documents

Submit a document request at

hnprc//web.sc.gov/SOSDocumentRetrieval/

Transaction Information

Transaction 136216
ID:

Charges
Pricing Summary

Entity Name:Retie's Helping
To Help Others

LLC

Receipt nate:2/6/2018 3:58:03

PM

Payment Type: Check

Name: Retie's Helping
To Help Others
LLC

Check Number: 1001

Note: Your bank statement may reflect that the charge was made by
SC.gov.

https://businessfilings.sc.gov/Business Filing/Inhouse/Cashiering/Receipt 2/6/2018
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Your ID Cards
Keep these cards handy-in your glove compamnentor wallet. And contact us anytime you have a question or need to repon a daim.

It you have a daim, wet 1 get you back on the road as soon as possible. And while yotdl always have a choice whereto repair your
vehide, when you use a shop in our preapproved network, we'l guarantee your repair for as long as you own or lease your vehide.

Thank yoo for choosing progressive.

I

I

I RITIA GftlSSHT
I

I

I

I

I

I rimnA022(03/lu
I

I IprooesrNANA«QDNN
I 1. Remain at the scorn. Den't admit fsuh.
I 2, End a sire lacedon, cag the porce, and exchange drherirdonnmlm
I 3, «ar PmgmssNe dght ewer.
I

I ro REPDIN A ctAIN
ON Iduxs2244499 of 90 to chdemogresshnmuc

I

I

I

I

I

I

I PÃ55ÃKESK
I

KEEP 11118 CARD IN voliR vnllcXE wllNE W OPEEAMmc

INStmnNCE IDENnrdentrON Oum- Santa C r~
lPeaqt Weaker C82961324r

EmnueeBate 11923I2018 Expiranon Date: trydm019
Pelhy rype: Cemmerdal
Insmcm Prc0resdre anthem Insurance Co tct084404482

Pdh EOX 0O39 Chrmhmt OR 44101

I2015 BA OPRMA SXXGM4023FG462033

I

Ccmmaga endmthis peaty meem South «erotica'e adaianna finenchl I

Ooasuraay~ I

I

I

I

I

I

I

I

I
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File ID 180206 1558025
Filing Date 02/06/2018

STATE GF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATIO)I

Limited Liability Company — Domestic

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following arfides of organization to form a South Carolina limited fiability company pufsuant

to S.C. Code of Laws Section 33-44-202 and Secf)on 33-44-203.

t. The name of the limited liability company Ic«rrpvm «vsng mvvf hv I«svovs in rv«rrlg

Nore. The nv«v of the hroard iivhsny pvnr m contain aos of the
comp r v" ore v vhh«vtvson ~czt -tzc; n c., n4.-, «-thc co."

2. The address of the inidal designated otfrre of the limited liability company in South Carolina is

39/ U e
(Sheet Address)

(Cliy, State, 2tp Code)

3. e initial agent for service of process is

-e+. G-r
e)

(Slg store of Agent)

And the street address in South Carolina for this initial agent for service of process is:

ZVJ Qed.%Nore. D/
(Saeet Address)

CQ l 9 yy) 8 I a
(Oily) (Zip Cade)

4. List the name and address of each oiganizer. Only one organizer is required, but you may have more than one,

d e.
(Name)

or(
(Street Address)

Ce Sc (" Q
(Cay, State, 2ip Code)

Form Revised tr)rsoulh camlins seoeiary of state, August zgf 6
F0006

SC Secretary of State
Mark Hammond
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(b)

(Name)

(Street Address)

(Ctty, Stale, Zip Cade)

5. Q Checkthisboxonlyifthecompanyistobeatenncompany. Ifthecompanyisatermcompany, provideffre

term specified.

R. g Check this bax only if management of the limited liability company is vested in a manager or managers. If this

company is to be managed by managers, indude the name and address af each initial manager.

(a)

(Name)

(Street Address)

(City, Stale, Zip Code)

(b)

(Nome)

(Street Address)

(City, Slate, Zio Code)

7. [5 Check this box~ant i one or mare of the members of(he company are to be liable for its debts and obligations

under secfion 33-44-303(c). !f one or more members are so liable, specify which members, and for which debs,
obligations or liabffities such members are liable in their tapadty as members. This pmvision is optional and does

not have to be completed.

8. Unless e delayed effecfive date is specified, these arbdes will be effecfive when endorsed for filing by the Secmbuy

of State. Specify any delayed effective date and time

Form Raviswt by south carolina secre!ary of sbne, August 2018
Fcaas
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9. Any other provision not consistent with lawwhich the organizers determine to indude, induding any provisions that

are required or ara permitted to be set forth in the limited liability company operating agreement may be Induded on a

separate attachment. Please make reference to this secbon if you inrdude a separate attachmanL

10. Each organizer listed under number 40 ust sign.

Si nature of Organizer

15-
Si nature of Organizer

"3.6-K
Ia Two completed copies of this form must be submitted for filing.

st 5110.00 made payable to the South Carolina Secretary of State

ta Selt-addressed, stamped return envelope

w Make sure the organizer has signed the form. Only one organizer is required, but you may have more than
one. If you have more than one organizer, every organizer listed on the form must sign. The organizer is the
individual who completes the documents and delivers them for Sling to the Secmtary of State. The organizer
may be an owner of Ihe engty, but he or she does not have to be. The organizer msy simply be an individual

who assists in the formagon of the LLC without having any involvement with subsequent ownership or
operational functions.

s Return all documents to: South Carolina Secretary of State's Ofgce

Attn: Corporate Filings

1205 Pendleton Street, Suite 525

Columbia, SC 29201

SPECIAL NOTE
Registering your limited liabriiy company name does not, in and of itself, provide.an exclusive right to use thh
name on or in connecbon with any product or service. Use of a name as a trademark or service made requires
further tdearance and regisbagon and may be attested by prior use of the meric For more infonnagon contact the
Trademarks Division of the Secretary of State's Otgce.

Foun Revised by South Csiugns Ssosbsy cr Sbus, August 2016
F0006


